IJOURNAL OF THE ROYAL SOCIETY OF MEDICINE Volume 90 October 1997 protective action of fever which, being fundamental to the functioning of the immune system, strongly reinforces the need for caution in the prescription of antipyretics. The immune response to an infectious organism can be divided into two phases an initial non-specific phase mediated by monocytes and humoral factors such as monokines (e.g. interleukin 1, tumour necrosis factor and interferon) and a later specific phase mediated by B and T lymphocytes. The former is also referred to as the innate or natural immune response and uses germline genes to recognize microbial substances which endow it with the 'biological wisdom' of evolved responses to infectious organisms1'2. The latter, referred to as the acquired or adaptive immune response, utilizes somatically rearranged genes to generate multiple structural specificities that allow the induction of responses specific to individual infectious organisms 2. It is now clear that these two responses are intimately integrated in the immune response to an infectious organism and several lines of evidence focus on the antigen presenting cells (APCs) as the site of this integrationt-4. One of these lines of evidence is the role of APCs in the induction of tumour-specific T-cell responses in animals immunized with tumour-derived heat-shock proteins (hsps)s. Incubation of APCs (such as macrophages) with exogenously added tumour-derived hsps results in the loading of the class I MHC molecules with tumour-specific peptides that are chaperoned by the hsps4. These results suggest that APCs may be able to utilize the uptake of hsp-chaperoned host-organism-derived peptides for the loading of MHC class I molecules and thus stimulate an organism-specific T-cell response. The elegance of this strategy is that the induction of fever as an innate response to infectious organisms would, by forcing the production of hsps by these microbes, enable the APCs to capture organism-specific peptides directly for the activation of specific T-cells. Furthermore, the magnitude of the synthesis of hsps in response to the heat shock resulting from fever6 would gnarantee the efficacy of this capture and the integration of the biological wisdom of the innate immune response with the structural specificity of the acquired immune responses. The Lady
It was a joy to me to read Dr Geddes' portrait of Dorothy Russell (August 1997 JRSM, pp455-61) because, during much of the later period she covers, I was trying to establish myself as an oral pathologist in the Dental School and was in and out of the Bernhard Baron Institute all the time. I experienced the generosity and understanding readily available beneath the rather austere exteriors of both Hubert Turnbull and Dorothy Russell. In 1971 1 taught for a few months at the newly founded Dental School in Khartoum and, before returning to the UK, I joined a tour of the churches of Ethiopia carved out of the solid rock. One evening we reached the mid-point of the tour and were joined at the hotel by a similar party making the tour in the reverse direction. Dining at a table some distance away were two English ladies: one I recognized from her TV appearances as Baroness Barbara Wootton; the other looked remarkably like Dorothy Russell. By chance, she left the table, and I saw it was indeed she. I got up and stood in her path; as she lifted her eyes to see who was in front of her, I saw astonished recognition slowly turn in uninhibited pleasure; a moment's pause and we opened our arms and she clasped me to her. 'Miles, what are you doing here?' A few words of explanation and she went. The next morning her party had left and I was off in the opposite direction.
I treasure this brief embrace which revealed the real Dorothy Russell within the austere persona she showed the outside world-probably an outer casing unwit-tingly built up to enable her to survive and progress in her subject. A E W Miles 1 Cleaver Square, London SE1 1 DW4, UK Diseases of consciousness In his personal paper (July 1997 JRSM, pp 400-1) Dr Nunn reminds us that certain diseases come and go either because they are no longer manifest or because the name changes or a specific biological cause is found and treated. In the latter instance, some disorders that might have been called diseases of consciousness can now be attributed to a form of mood disorder with symptomatology that may have strong social and cultural determinants.
But depression may not explain all of the illness we see with multiple debilitating symptoms for which no organic explanation can be found. There is a group of patients, whom I once described as suffering from dyscultural anxiety reaction1, who at middle age have experienced trauma or disease. After the organic basis ofthe trauma or disease abates these patients continue to have symptoms and they are unable to return to their previous vocation or lifestyle. Among other troubles they apparently no longer have the skills and ability to cope with the changes in the society in which they now find themselves, but they do not acknowledge this as a major problem. The myriad of specialty consultations and laboratory tests do little to help the physician in managing such patients. This group could well be suffering from diseases of consciousness. I thank Dr Nunn for bringing this concept to our attention. 
Robert L Leon

Helicobacters in Bulgarian children
Helicobacter pylori is a childhood-acquired disease and age of acquisition may determine the outcome. Over the 17 months from November 1994 to July 1996 we endoscoped 173 patients admitted to the Paediatric Regional Hospital, Sofia, Bulgaria, with a history of
